Dear Editor, We commend the excellent paper entitled "Plating osteosynthesis of mid-distal humeral shaft fractures: minimally invasive versus conventional open reduction technique" [1] . This innovation will definitely revolutionise our understanding of fracture care. In our experience minimally invasive plate osteosynthesis (MIPO) for mid-distal humeral shaft fractures, however, could be a surgically dangerous procedure because of the risk of radial nerve injury [2] . The humeral shaft fractures by the MIPO method approached anteriorly is a safer approach in our experience. Moreover, to reduce the risk of radial nerve injury, the forearm must be kept in full supination during plate insertion, and excessive force should be avoided during retraction of the lateral half of the brachialis muscle together with the radial nerve in the distal incision. The principle of biological fracture fixation and implementation of locking plates in traumatology is suitable for long bones such as femur and tibia. Moreover, in polytrauma patients the risk of fat embolism is minimised. The ultrasonographic study in MIPO done in humerus fractures postoperatively revealed that the implant is quite close to the radial nerve and make it vulnerable to traction injury [3] . The MIPO technique is not applicable to every fracture so absolute indications should be defined [4] . We would like to note that this technique requires experience, as there are variable danger zones for the musculocutaneous and radial nerves which should be determined as a percentage of the humeral length [5] .
